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PART B - FEK(S) TRANSMITTAL 



Complete ar/fl sflid this forrtfcfcogether wttta applicable fee<s) 5 to; 



or Fay 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



INSTRUCTIC 
appropriate. All 
indicated unless ' 
mainteoance fee 1 



v this form should A/bsed fur transmitting the ISSUB PEE and PUBLICATION FEE (if requir«ll Blocks *K . 
Khar <SS^SSSffiif« tSTSraL advwoe orders atid .notification of maJfltgr^ce to will be mailed jo the curi^t co™pon< 
^o^^^^^^^ " Block 1, by (a) specifying a new concspondtncc address; and/or <b) indices a separate FEE 



through S should be completed where 
deoce address as 
ADDRESS" for 



CITRRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 ferapy ctafl$* Of «A)ni«) 
7590 03^3/3005 

Ptwoijigton, Hill & Baker LX P. 

Fort Worth, TX 7WG2 
Colli* / T Sklll*A t Ptl& 
Sill Siz-nrio^cp^*'' • 



Note: A certificate of mailing can only bo used for domestic mailings of die 
Fee(a) Transmittal, Tbls certificate cannot be used for any other accompanying 
papers. Bach additional paper, such as an assignment or formal drawing, must 
nave its own certificate of mailing ox transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fccfs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEfc oddites above, or being facsimile 
transmitted to the USPTO (703) 746-4000, on the date indicated below. 



APPLICATION NO. 



I 



FILING DATE 




FIRST NAMED INVENTOR 



| ATTORNEY POCKET NO. | CONFIRMATION NO, 



10/622,931 07/1S/2OD3 David It Clay 

TITLE OF INVENTION: ONE-PIECE TRIGGER FOR LEVER ACTION WFLE WITH EXPOSED HAMMER 



DRC002 



2768 



ATTLN. TYPE 



SMALL ENTITY 



IS8UE FEB 



PUBLICATION FEE 



TOTAL FEE(S) UUh 



DATE DUE 



nonprovislonal 



YES 



$700 



$0 



$700 



06723/2005 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



THOMSON, MICHELLE R 



3641 



042-0690 10 



I Change of correspondence address or indication of "Fee Address" (37 
CFRJ.363). 

13 Change of correspondent 
AcTdres* form PTO/SB/122) attached 

J Tee Address" indication (or Tee Address" Indication foot* 
3/5B/47; Rev 03-02 or more recent) attached. Use of n Customer 
Number b required. 



2. For printing on the patent front page, list 

"TTfJthe names of up to 3 registered patent attorneys L 
^agents OR, alternatively, 

(2) the nam* of a single firm (having as a member a 
registered attorney Of agent) and the names of up to 
2 registered patent attorneys or agents. If 00 name is 3 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE* Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFK 3.1 1 . Completion of this form is NOT a substitute for filing an assignment 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



(A) NAME OF ASSIGNEE 



Please check the appropriate assignee category or 
4a. The following tee(s) are enclosed: 
Issue Fee 

□ Publication Fee (No small entity discount permitted) 

□ Advance Order - U of Copies , 



categories (will pot be printed on the patent) : Q Individual O Corporation or other private group entity Q Government 



4b. Payment Of Fee(s): 

□ A check m the amount Of the fee(s) j 3 enclosed. 
^Payment by credit card. Form PTO-2038 is attached. 

□ The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
Deport Account Nvmber , (enclose an extra copy of this fonri). 



3 



snge In Entity Status (from Status indicated above) 
a. Applicant claims SMALL ENTITY status- See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 -27(g)(2). 



ion Fee (if any) or to re-apply any previously paid issue fee to the application identified above, 
I from anyone other than the applicant; a registered attorney or agent; or 



Office. 



; or the assignee or Other party in 



Authorized Signature 
Typed or printed name 



35 



Date 



iTVbe 



Registration No. 



information i 



ji is required to obtain or retain a benefit bv the public which is to file (and by the USPTO to process) 
anToDlicaSon ConfidentiaUty is goVernedty 35 U.S-C- 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including g^erjng, Jjrepanng, and 
Sbmf^nVtS' c^plaSaiwlicatotoS 5 me USPTO. Time will vary depending upon the individual 1 case. Any corrnticnts on tte amount of hmejrou r*mrre to complete 
^SS^mJS(x^^<S^^i^ihu burden, should be sent to the Chief Inform* 00 Officer, U.S. Pateni :ar^TradcmaA Office, U.S. Department of^mmerce,^ O. 
^^Ma^lS^n^^S^aW. TO N^Sfro FEES OR COMPLETED FORMS ToVhiS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 22313M450. 

Under the Paperwork Reduction Act of 199S, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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& Skillern, p.L.L.a 

305 S. Broadway, Suite 403 
Tyler, TX 75702 
Tel: (903) 526-2000 
Fax: (903) 526-3322 

FAX COVER SHEET 

FAX NUMBER TRANSMITTED TO: 703 ' "744 - tyflOfl 

to: (KPTQ- &d&AiJlc <vv fee 

Of: 

From: -IgQP <Q-J//Vw 

Client/Matter: & tyy-H U^J^J^U 

Date: 



DOCUMENTS 


NUMBER OF PAGES* 




— 1— 


j Cr€ d »-t fcrt/- ft <^*4 ^*©r ^- 


1 






i 





Confidentiality Notice; The information in this facsimile is confidential and may be legally privileged. If you are 
not the intended recipient, or a representative thereof, you must not read, use or disseminate the information, but 
please contact our office for notification, at the telephone number listed above. 
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